5. No.300

¥.

10.48

. THE DIVISION OF HEALTH OF MISSOURI 7650 ¥-57
STANDARD ERTIFICATE OF DEATH

FILED JAN 13 1958

Statr File No \46403
Pam.ut'r REG. DIST. NO. .1.0.0.3_ Kegistrar's Na._l.z.g.as._.

BIRTH KO. REG. DIST. NO.
i. PLACE OF DEATH 2. USUAL RESIDENGCE (Where decessed lived. If izstitation: residence befors
a. COUNTY a. STATE Mis SOUI‘i b, COUNTY adminion),
b. CITY (f outside corpurats limits, write RURAL and give c. LENGTH OF ¢. CITY (1f cutelde corparate Limits, write RURAL azd glve townshig)
townstiip)| STAY (ln this place) QR
Toww  St, Louls - town  St, Louls .
FHOLIS. NAIM|I_EOOF (1 pot in hoapital or instivgtion, give streat addreas or Joeation) EEETSS (11 rural, give location)
Jlo stmuTon Missouri Baptist Hosp.’ﬂggé v  2B0%a Victor
3€EAC'EE.‘?EFD < &. {First) b. (Middle) ¢. (Last) 4. DATE (Month)  (Day)  (Year)
( Type o Print) LESLIE RENEE TUMULTY DEATH 12 22 57
5, SEX 6, COLOR OR RACE | 7. M?D%T'!TIEEB NIE‘\;SS‘:I&\DARRIED U 8. PATE OF BIRTH l/ 9.£Gm¥,?n h: c:.:n 1 YIAR | o WmeR uoHms.
(Bpacify) t ont D Hours | Min.
Female | White | Never harried | 12-21-57 ] i Il Sl
102, USUAL OCCUPATION (GWekindofwork | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Bsata or forelen comntry} Ol 12, CITIZEN OF WHAT
done during of wor! 1ite, avan if retired) DUSTRY N COUNTRY?
Thian St. Louls, Missouri, .S.A.

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN

Patrick A. Tumulty

15. WAS DECEASED EVER IN U.S. ARMED FORCES?
(Yes. Wanﬂkmwu) (If yeb, kive Wit ot dates of servioe)

16. SOCIAL SECURITY
None

Patricia 0'Neal

NAME 14. NAME OF HUSBAND OR WiFE

17. INFORMANT'S SIGNATURE OR NAME

Leslie O'Neal, 2805a Victor

ADDRESS

. Enter only onecause per

18. CAUSE OF DEATH
I. DISEASE OR CONDITION

Jine for (), (b, and (e | DIRECTLY LEADING TO DEATH® s

“This does not mean ANTECEDENT CAUSES

MEDICAL CERTIFICATION

fww

INTERVAL BETWEEN
ONSET AND DEATH

the mode of dring, such
ot heart fallure, asthenta,
ele. It means the dis-
eate, Infury, or complica-

AMorbld conditions, if any, giving OUE TO (b)

rite lo the adove couse (o) sating :E::ge umbilicus cg%litiz e I
DUE TO {c)

11. OTHER SIGNIFICANT CONDITIONS

' Conditions contributing to the death but ot
related to the disease or condition cousing death

tion which covsed death,

-19a. DATE OF OPERA-
TION

Maprn,

i%b. MAJOR-FINDINGS OF OPERATION oL

" Lf-20. AUTOPSY? 2.

ves [ w B

(Bpecily)

21a. ACCIDENT 21b, PLACE OF INJURY (e inorabost | 21, (CITY. TOWN, OR TOWNSHIP) (COUNTY) | (STATE)
SUICIDE bome, farm, Isatory. strest, ofice bldg..ave) Lo R . )
HOMICIDE
214. TIME (Moath) (Day) (Yea) (Houwn | 2le, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. N ‘T WHILE AT NOT WMILE . .
INJURY : : = | work ATWORK Cereae e e e .

22, [ hereby certify -that‘ I altended the deceased from
alive on 19_..£Jand that death occurred at

1987 10 _.LE,L&, 19_ﬁi2 that I last saw the deceased

LM.._ m., from the causes and on the date stated above.

22, SIGNATURE (Dezrea or t.i:loD

&b, ADDRESS : 23. DATE SIGNED

390 )y NE BN

WRITE PLAINLY—TUSING UNFADING BLACK INK—MAEE A PERMANENT RECORD

Jm Q.(QQL(J

2 UERNIOVALCREMA- 24b. DATE 243 NAME OF ;:EMEFERY OR CREMATORY | 24d. LDCA‘ﬁON (Oity.town or county) (State) -
lozlit'a‘movr-i 12-4-57 | _New Madrid, Missouri.
DATE REC'D BY LOCAL 5. I'UIERAL DIRECTOR™ S S| GNATURE ADDRESS

BEC 27 57

McLAUGHLIN'S, 2301 Lafayette

1@4’“’“‘ izl g%

— (Licensed Embsimer's Stastemant on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

¢

‘I hereby cegﬁfjr‘thai the body whose name is recorded on the reverse side of this certificate was embalmed by me,/or by

Student Embalaesr No.

working under my persona! supervisioﬁ.

Student ...ciacanass ressaes
' ©T Student Embalmar - - -

Note: The sbove MUST BE SIGNED BY THE LICENS
the sbove constitutes grounds for revocation of'lineme_.)
If this. body. ia not embalmed, fact should be so stated above, - : £




